
- - - -------- --
- - - ---- - - - ---
- ------------

THIS FORM IS TO BE COMPLETED BY FORMER OR CURRENT EMPLOYER VERIFING WORK EXPERIENCE. 
Make additional copies as needed. 

Florida Department of Agriculture and Consumer Services 
Division of Consumer Services 

Please return this form to:
BOARD OF PROFESSIONAL 

FD ACS SURVEYORS AND MAPPERS 
Division of Consumer Services 

APPLICATION FOR Surveyors and Mappers 
2005 Apalachee Parkway UCENSURE BY EXAMINATION Tallahassee, FL 32399-6500 

Chapter 472, Florida Statutes 
NICOLE "NIKKI" FRIED Rule 5J-17.029(1)(b) , Florida Administrative Code 

COMMISSIONER 
1-800-HELP-FLA (435-7352) • 850-410-3800 Calling Outside Florida 

www.800helpfla .com • 850-410-3804 Fax 

A specific experience record is required for licensure as a professional surveyor and mapper. The experience must be as 
a subordinate to a registered surveyor and mapper in the active practice of surveying and mapping. A specific amount of 
time consisting of responsible charge is also required . 

472.005(6), Florida Statutes The term "responsible charge" means direct control and personal supervision of surveying and 
mapping work, but does not include experience as a chairperson, rodperson, instrument person, ordinary draftsperson, digitizer, 
scriber, photo lab technician, ordinary stereo plotter operator, aerial photo pilot, photo interpreter or other positions of routine work. 

Please list employment where the applicant has gained experience as a surveyor and mapper (attach additional 
sheets as necessary): 

Applicant Name: Title: 

Employer I Company Name: Employer I Company Address : 

City: State: Zip Code: 

Supervisor's Name: Contact Number: 

Dates of Employment: Number of Hours Per Week: 

From: 
-----------~ 

Did the applicant ever work on a part-time basis? D Yes D No Number of Hours Per Week: 

From: To: 

From: To: 
-----------~ 

From: To: 
-----------~ 

Total Months of Experience: 

Routine (in months) : + Responsible Charge (in months): =Total Months of Experience O 
If you have questions concerning whether experience gained by the applicant qualifies as either routine or responsible charge, please -re-v·-1ew-th_e_ 
definition of "responsible charge" above. 

Verifying Surveyor: Please provide a summary of experience and duties performed by the applicant 

Print name and license number of Signature of licensed surveyor and mapper
Sealed

surveyor and maooer verifvina exrerience verifvina experience 

*If you indicate to "present," the time will be calculated to the day this form is signed and sealed. 
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Date 

www.800helpfla.com



